Summary: Clinical examination, thermography, and 70-mm. mammography were performed in 891 patients-414 presented to hospital with symptoms of breast disease and 477 were asymptomatic. Comparison of the diagnostic accuracy of these methods showed that neither thermography nor 70-mm. mammography has a useful place as an isolated screening procedure for breast cancer. In fact, we consider such a policy dangerous.
Introduction
Recently there has been increasing interest in the development of mass screening techniques for the early diagnosis of carcinoma of the breast. The most significant study from New York has been designed to compare the mortality from breast cancer in women in whom regular annual screening has been carried out by clinical examination and mammography with the mortality of those who are receiving normal medical care (Strax et al., 1967 Venet et al., 1969) . Though the final evaluation of this study must await assessment of mortality, it is already apparent that those cases of breast cancer which have been discovered in the screened group have a lower incidence of lymphatic involvement than those arising in the control population. It is also clear that both methods of examination are required for satisfactory screening and that clinical examination or mammography alone detected only about half of the total number of cancers discovered.
Mammography, as ordinarily performed, uses large film and the radiographic image is the same size as the patient's breast. It is time-consuming and expensive. Alternative simpler diagnostic methods which might be suitable for screening are therefore being studied. Two such methods, thermography and 70-mm. mammography (Strax and Oppenheim, 1968; Gravelle, 1969) The incidence of false-positive and false-negative reports with each method of investigation has been calculated for patients with histologically proved benign and malignant disease in the symptomatic group (Table III) . There is a strikingly high incidence of false-negative diagnoses of cancer in patients with malignant disease. The false-positive rate in patients with benign disease is less pronounced. nant disease of the breast and 307 had benign disease. These women with suspected malignancy were offered further investigation. If lesions were confirmed, the surgical opinion of a consultant was sought. At the time of writing, 12 months after the end of the survey, biopsy had been carried out in 13 patients, in all of them proving benign. Eleven further patients in whom a repeat thermogram was again suspicious of malignancy were still under surveillance.
Discussion
The results of this survey indicate that the diagnostic accuracy of thermography and 70-mm. mammography does not approach that of clinical examination in patients with symptomatic breast disease. Thus, while one clinician correctly diagnosed malignant disease in 82% of women with breast complaints, the best possible accuracy, as represented by the highest individual accuracy when three radiologists independently surveyed the films, was only 53 % for thermography and 61 % for 70-mm. mammography. Even when one correct report from any of the three radiologists was considered, the accuracy was only 68% for thermography and 71% for 70-mm. mammography. Therefore neither thermography nor 70-mm mammography is suitable for use as an isolated procedure in the diagnosis of breast disease. Nor can either method of examination be used in isolation as a screening procedure. Indeed, we consider it dangerous to use each method alone, as it would give the patient false security.
Furthermore, there is considerable observer error between radiologists using these two methods: thus all three radiologists agreed with the diagnosis in less than one 
Introduction
In some body secretions such as tears, saliva, and those of the gastrointestinal tract, secretory IgA (IgA(s)) is the predominant immunoglobulin (Chodirker and Tomasi, 1963; Tomasi and Zigelbaum, 1963 ). This IgA is chemically and immunologically distinct from serum IgA (Pollak et al., 1968) , and its role in the local immune defence system of the respiratory, and gastrointestinal tracts has been shown by finding in those secretions naturally occurring antibodies of the IgA class to viruses and bacteria and by the viral neutralizing activity of human nasal secretions after poliovirus and influenza infections (Rossen et al., 1966; Bellanti et al., 1967; Bellanti, 1968; Tourville et al., 1968) .
The recent finding of IgA(s) in normal human urine (Bienenstock and Tomasi, 1968) and the suggestion that urinary IgA may participate in local immune defence mechanisms led us to study the role of IgA(s) in non-obstructive chronic and recurrent urinary tract infections in children. 
Patients and Methods
The study included 29 patients (10 normal children, 17 with urinary tract infection (one a newborn), and two with ileal bladders). All patients with urinary tract infections had either chronic or recurrent (three or more) infections without evidence of significant anatomical or functional abnormalities as defined by intravenous pyelogram, cystourethrogram, cystoscopy, and creatinine clearance.
Specimens.-Twenty-four-hour urine samples were
